2000 UNIFORM BUSINESS REPORT (UBR) ¢

DOCUMENT # J31260 FILED
1. Entiy Nare Jul 05, 2000 8:00 am
$ 06-13-2000 90009 017 ***150.00
Principal Piace of Business Mailing Address iy
% WALTER GARY HARVEY JR. % WALTER GARY HARVEY JR.
725 NORTH LAKE BOULEVARD #o% T25 NORTH LAKE BOULEVARD #69
ALTAMONTE SPRINGS FL 3701 ALTAMONTE SPRINGS FL 227016713
2, Principal Place of Business 3. Mailing Address
125 S Noam LveRLvy Sg Noe nipak $Luo s
Suite; Apl. 4, elc. Sune Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
2H-gq +— g4 |
City & Siate City & State 4. FEl Number Appled For
ALTa SO65. FLa- ALTA. sACs  FC - 532720881 Not Applicable
Zip Couary, Zip 327 Cauntr ) . . $8.75 Additional
- 3'),?2‘] i _‘l___gé Q,fvf_LE, -l_ - ”;;gﬂaua__e&; ) 3. Dentificate of Status Desived . O _Foo.Required A
6. Name and Address of Current Reglstered Agent 7. Nams nnd Address of New Hggfsterewﬂ_eni
Name
HARVEY, WALTER GARY JR. Streat Addross (PO, Box Nurber is Not Acceptable)
725 NORTH LAKE BOULEVARD #89. e . o
ALTAMONTE SPRINGS FL 32701 '
City FL Zip Code
8. The above namad entity submits this statement for tha purposa of shanging its regisiered office or registered agent, or noth, in the State of Florida.
SIGNATURE :
Signature. typed of primtad name dmgmafao agent and Ltk f 2pplice. {NOTE: Reglsicrod Agent Sgnatuls 160LiIred when /einsiabng) . DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 N
Tax iing requiremeni and elects 1o do 5o. After MAY 1, 2000 Fee wili be $550.00 10. Siocion Cajipaign Frencins  $5.00 way Be
{See criteria on back) (] Make Check Payable to Department of State o '
1. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e FTD . {3 Detete me ‘ Ol Change (] Acdiion | 3
NAME HARVEY, WALTER GARY JR. NAME &
staeeTaDoRESs | 725 NORTH LAKE BLVD #89 STREET ADDRESS 3
Om-si-2pt | ALTAMONTE SPGS FL . camy-§t- 219 ; &
; c
TIE SD 1 Datete TME ‘ Clcnange ) addiion | G
HANE HARVEY, WM GARY : HAME :
STREEV ADDRESS | 725 N.LAKE BLVD.#89 STREET ADDRESS
CHTY-ST-ZR ALTAMONTE SPGS. FL CIFY-51. 0P e - e —
e e L5 Detete TIRE .- ~—s— D Change  CJasdition-|—
NAME ) NAME
STREET ADDAESS STHEET ADIRESS !
CiTY-§T-2P ciry-$7-2P : ’
T T veiee . mE T h — 1 Crange ™[] Adaitign™ | =~ =~
NAME NAME . — .
STREET ADQRESS STREET ADDRESS !
CITY-S7-2P CIvY-ST-21P
THE O briee Tme ' {JcChange (3 Acdition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP .
TTLE [ Detete e | [ Change [ Acdition
NAME NAME |
STREEF ADDRESS STREET ADDAESS
£ITy-S1-1P cImy-sf-2p
i 13 heraby certify thal the information supplied with this rmng does not qualify for the exemption stated in Section 119.Q aSi::!)(l} Florida Statutes, | further gertify that the inkormation
indicated on this report of supplemenial report is rue and acturala and that my signature shall have the same iegal effact as if mage under path; that | am an officer o direclor
of the corporation or the receiver of lrustee empowered to execuie this report as raquired by Chapter 607, Fiorida Slalutas ‘and that my name appears |n Block 11 or Block 12 if
changed, ar on an attachment with an address, with ail other like empowered.
n w n "‘%- . . : - q 3
SIGNATURE: 4D Fep 4. 2ood  4o7-331- 494
cid OR nlnzcmﬂ Dae Diytima Phone #

ria
-!R‘r llMK.V:-—] ur-—

PQ&Q IDEJT



